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Toxocariasis is one of zoonotic infections all over the world that is caused by Toxocara canis and Toxocara cati. Infection with Toxocara occurs by accidentlal ingestion of embryonated eggs or larvae which have been shed in the feces of infected animals. After ingestion of the eggs, release of infective larvae in the small intestine occurs and then these penetrate the intestine then to the circulation, and then to different organs [1] . Clinical presentation of toxocariasis in humans varies from asymptomatic infection to severe organ damage, which depends on the load of the parasite, the involved organs, and inflammatory response of the host. Particularly, depending on the involved organ, two clinical types can occur: systemic toxocariasis (which is known as visceral larva migrans) and ocular toxocariasis [2] . The majority of the ocular toxocariasis cases are unilateral. To reach definitive diagnosis of ocular toxocariasis, biopsy of infected tissue should be obtained for histological demonstration of the Toxocara larva which is difficult in clinical practice. So, we depend on the presence of typical ophthalmologic signs and the presence of serum antibody to the Toxocara larvae for diagnosis of ocular toxocariasis [3, 4] . A 14 years old male presented by progressive decrease in visual acuity in the left eye with no history of trauma or medications, with blood picture showed no esinophilia. Slit lamp examination was normal. Coloured fundus photography and fluorescein angiography of the left eye revealed evidence of fibrous band stretching from the optic disc to a peripheral retinal mass located in the far peripheral nasal retina which is highly suggestive of ocular toxocariasis ( figure 1). Patient received medical treatment in the form of systemic corticosteroids ( 1mg/kg) and diethyl carbamazine ( 6 mg/kg per day) for one month then reexamination was done and coloured fundus photography of the eye revealed marked improvement of the traction bands on the macula with improvement of visual acuity ( figure 2).
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